REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

Summa Sheet _

INSTRUCTIONS: Fiease fype or print legibly IN BLACK INK all information on this form. For _ _ g L{*l __ ”Z, ﬂ‘z: )

assisfance in completing this form, see instructions on the reverse side. R o IR
CTOTAL: PAGES ]N ENTJRE CFA—4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [] No Z_

1. Full Name of Committee (as an Statement of Organization) Check if this is a new name

Committee to Elect Sarah Dillon for City Council

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

Dilton 2 City Council Commitiee ( 812  239-2760

4, Mailing Address (address where all campaign finance correspondence is received) G Check if this is a new address

PO Box 9383

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Terre Haute, IN 47808

INFORMATION (For Candfdate s Comnnttees Only):

7. Full Name of Candidate {include any nickname) 8. Party Affiliation or if Independent Candidate

Sarah Elizabeth Dillon independent
9. Office Sought {Include district number, if any. Not required for exploratory commitiee.} 10. County of Residence
Terre Haute Ctty Councd Dzstrtct 2 Vigo

TYPE OF REPORT

Check one:
E:] Pre-Convention

11. Check one: _
D Pre-Primary D Pre-Election D Annual m Nomination Qther

[} FinatDishands Committee (fnes 18, 19, and 20 must be 0" || Outgoing Treasurer within 10 days amend Statement of Organization} [] Post-Convention

12. Reporting Period:
From: Uiy 21, 2015 Through: July 21, 2015
13. Cash on hand and investments at the beginring of this reporting period.

14 Cash on hand and mvestments January 1, current year.
R e > CONTRIBUTIONS AND:RECEIPTS " ; .
(Note these amounts mclude in-iind contributions and loans, as well as cash Contnbuttons )

15a. ltemized (use Scheduie A) 100.00 100.00

15b. Uniternized 0.00 0.00

15¢c. Add lines 15a and 15b in both columns SUBTOTAL 100.00 100.00

18. Add lines 13 and 15¢ in Column A and fines 14 and 15¢ in Column B TOTAL 100.00 100.00
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) {Public Question: use Schedule C) 0.00 0.00
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns SUBTOTAL 0.00 0.00
18. Cash on hand and investments af close of this reporting period {subtract 17¢ from 16 in both columns) TOTAL 100.00
19. Debts OWED BY the committee (use Schedule D} 0.00
20. Debts OWED TO the committee (use Scheduie £} 0.00

| CERTIFY THAT f HAVE EXAMINED ?H!S STA'i“ﬁMENT TOTHE BEST OF MY KNOWLEDGE AND BELiEF IT1S TRUE, CORRECT AND COMPLETE. D

Signatyre of Treasur Title Dat VIGO COUNTY
W el o 07_29_1 5 SUPERIOR COURT

Signature of Candidate (if ap,ohcable) Date JUL 30 2015
e ,éfém 07-29-15

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commils a Class D felony. (IC 3-74-7-13) A person who fails to file a complete or accurate report as required by the indiana ¢ D 2 _/:Z el otf
Campaign Finanoe Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penaliies, (IC 3-G-4-16, IC 3-9-4-17, IC 3-9-4-18) I = R 1

ﬁ




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A P o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Etection Gommission {IC 3.9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prind legibly IN
BLACK INK alt information on this schedule. For assistance in completing this schedule, see insiructions on the reverse
side. This schedule is used to document confributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from: individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commitiee, Al cumulative receipts, (such as loan proceeds and repayments, refunds, 84-15-2-1
rehates, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemizec on this schedule (over $200 if reguiar party comimitles), A conlsibutor's accupation is required if an
individual makes at least $1,000 in contribulions during the calendar year, Otherwise, 1 is optional.

Contributions:

544 Frontier Ct, [¥] Direct 79145
Terre Haute, IN 47803 [7] In-ing (descrive) -21-
Other Receipts: $1 00.00 $1 00.00

{1 interest [] toan
M Misc. (specify)

Contributor's Occupation (if reguired)

2 Contributions:
{1 pirect

{77 In-Kind (describe)

Other Receipts:

l:] Inferest D l.oan
73 Mise. (specin

Contributor’s Occupation {if required)

3 GContributions:
[ birect

(7] n-Kind fdescribe;

Other Receipts:

D inferest D Loan
[ misc. (specify)

Contributor's Occupation (if required)

4. Contributions:
Direct

[ n-Kind (describe)

Other Receipts:

D Interest E] Loan
[:! Misc. (specify)

Gontributor's Ocoupation (if required)

5. Coniributions:
Direct

[ In-Kind {describe)

Other Receipis:

D Interest [:l Loan
D Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheef)




